Dr. S. C. Agarwal: Dr. Maclntyre has shown the marked contrast in the vasodilatation in the ears of normal and magnesium-deficient rats. I wonder if he could throw any light on the pathogenesis of vasodilatation in magnesium-deficient rats. It might be that magnesium deficiency is in some way related to the contractility of the smooth muscle cells in the terminal arterioles and capillaries. It seems likely that the effect of a deficit in magnesium ions is mediated through its action on A.T.P.-ase resulting in an unusual splitting of phosphate radical from adenosine triphosphate and an increased formation of adenosine diphosphate. The latter is a vasodilator and its increased accumulation will lead to vasodilatation.
Dr. MacIntyre, in reply: I would certainly agree with Dr. Agarwal that an increase in adenine nucleotides in the blood might well be the cause of the peripheral vasodilatation. This possibility had previously been suggested to me by Dr. Holton and we intend to investigate this in future work. 14,000 cases were reported to have occurred during the American Civil War and over 1,000 cases of trench nephritis were reported from the British Army in France and Flanders during the first year of World War I (Brown, 1916) . Epidemics were common at the end of World War II (Formijne, 1948; Pratas, 1944; Cascalea et al., 1945) . Just after the war, 159 cases were admitted to hospital in Greenock and five times as many cases were estimated to have been treated at home (Fleming, 1949) . In 1953, Rammelkamp and Weaver in America and, in the following year, Wilmers et al. (1954) in this country showed the association of nephritis with Streptococcus pyogenes type 12. This is an account of an epidemic of acute nephritis in North Yorkshire. 5 cases occurred in a small village in 1957, during the first two months of the year. Throat and nasal swabs from the local schools showed that there was a high incidence of Streptococcus pyogenes type 12 infection in these schools. Urines of the children showed albumin, red cells, and casts in some cases, which, when compared with urines from children in schools 25 miles away, indicated kidney damage. In all, 38 children, 10 of whom had type 12 strains in their throats, had evidence of kidney damage. Sixteen months later, 7 out of 38 still have abnormal findings-5 with albumin, 1 with red cells and casts, and 1 with red cells only. No more cases occurred until December 1957. From then until November 1958 cases occurred in the Northallerton area and York mainly during the January-March period as before. 24 cases from the Northallerton area yielded 10 type 12 strains and, in York, 9 type 12 strains were isolated from 25 cases and type 22 from another. In all more than 60 cases of acute nephritis have occurred in the area. The ages ranged between 41 and 50 years, 25% being over 21 years of age. The male to female ratio was 2 to 1. Only 4 out of 32 did not have a history of sore throat or otitis media. Mildness of the initial symptoms was a feature, as was a shorter latent period between infection and the onset of nephritis than has been described. Follow-up of the cases is proceeding and might, in time, throw light on the aetiology of chronic nephritis.
Epidemic Nephritis in
Since November 1958 the epidemic has spread northwards to Tees-side where at least 19 cases have occurred and the first death in the epidemic has been reported (Blowers, 1959) .
